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February 25, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Capital Cigar Company, 333 North
Cotner Boulevard requesting a class D liquor license.

Don Young, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Don Young was born in Lincoln, Nebraska. He attended the University of Nebraska graduating
in 1995,

Mr. Young was previously employed by Lancaster County.
The applicant has been informed about the required training.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

M PESCHONG./Chief of Police

A nationally accredited law enforcement agency ‘\..,




PREMISE INFORMATION - e s
Trade Name (doing business as), Capltal Clgar Company
Street Address #1 3993 North Cotner, Suite 6

Street Address #2
iy Lincoln County LANCAStEr Zip COc,\,,685055

402-430-9109

Premise Telephone number -
Is this location inside the city/village corporate limits: ] YES [0 w~No
Mailing address (where you want to receive mail from the Co

Name DON E. Young |l
Street Address #1 0009 Teton Drive

Street Address #2 :
city Lincoln sue NEDraska Zip Code 68510

TURE TO BEJLICENSED

In the space prowdod or on an attachment draw the area to be hoensed Tlns should mclude stomge areas t, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the buildi g is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dim
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the buildin
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length 20 feet
Width 25 feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET |
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1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY, :
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plpa. Also
list any charges pending at the time of this application. If more than one party, please list charges by each individ

O YES NO

If yes, please explain below or attach a separate page.

SR
Name of Applicant Date of Where Description of Charge " Dispositi
Conviction Convicted con
(mm/yyyy) | (city & state) “EE 15201

R4 (Lt T IR R £ 11
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CUNTR T T it

/4. Are you filing a temporary operating permit to operate during the application process?

/ b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

2. Are you buying the business of a current retail liquor license?
O  ves [ No

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment -

3. Was this premise licensed as liquor licensed business within the last two (2) years?

0O ves 1 ~No

If yes, give name and license number

] YES ] NO

If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the busingss?
O YES ] NO

/ If yes, list the lender(s)
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APPLICATION FOR LIQUOR LICENSE
INDIVIDUAL il Hte
INSERT - FORM 1

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 Sae $ N “G‘H
LINCOLN, NE 68509-5046 s L
PHONE: (402) 471-2571
FAX: (402) 471-2814 i
Website: www.lee.ne gov i

.*;‘*' el

Al ‘r'_n,miu«..u N

T

Individual applicants, including spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) Re a(stend voters
3) Must provide a copy of their certified birth certificate or INS papers 7
4) Must submit their fingerprints (2 cards per person) J_Gn caslr
§) Must sign the signature page of the Application for License form
6) Applicant may be required to take a training course “ o
0 & A6 N
Name of individual applicant who will hold license ; ' , % i & ‘p

1 7
Last Name: )/0 vn q/ r

First Name: _bo fa) & MI: E-

Home Address; 0505 Teton Drive City:__ L7 ncoln ' Zip Code:_ 85 11©

Social Security Number Date of Birth:

Home Telephone Number;: o2 - {30 -9 09

Drivers License Number: State:__ ME

Are you married? (Please note if the above hsted individual is separated, etc. spouse’s mformatnon is gtil§.

requu'ed to be llsted below)

[AYES [(Nno If yes, provide your spouse’s information below
Spouses Last Name: Yo ©nNe

Ll . ’-_'_.
Spouses First Name: Koe"‘: K ath ;VL. _ M:__§
Social Security Number: _ Date of Birth: -
_ _

Drivers License Numbe~ , . State: /‘/ £

In compliance with the ADA, this individual insert form 1 is available in other formats for person with disabilities.

A ten day advance period is required in writing to produce the alternate format.
FO
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